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S & A Investment Corp.

11431 S.W. 5TH TERRACE

MIAMI, FLORIDA 33174
December 19, 1998

Department of State
Division of Corporations
P.0O. Box 6327
Tallshassee, Fl. 32314

Re: Application for Reinstatement

Dear Sir:

We are not doing business at 589 ¥W. Oakland Boulevard, City of
Sunrise. The business has been sold. We like to keep 8 & A
investment Corp., if we plan te do the business next year. We dig
not =receive any application. We  believe that the mail was.
misdelivexred at the 11431 8.W. b5th street address instead of
11431 8.W. 5th terrace. Miami PFlorida 33174.

Attached , please find a completed application for relnstatement
and a check for $150.00. Due to the above reason, mailing erroxr ,
we regquest that you kindly excuse the delay in £iling the annual
report. In future, if we continue the corporation, the report
will be submitted to you in time. B '

Thank you for your assistance in this matter.

Respectfully submitted,

Joity

Arshad Vigar LT -
President, S & A Investment Corp.
11431 8.W. 5th Terrace . —_—
Miami, Florida 33174



